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CBS Community Referral
Referrer to Complete


	Breathing Space is a 6-month residential men’s behaviour change program for Family and Domestic Violence and Abuse (FDVA). We support participants with substance use and mental health needs but are not a crisis service. Please ensure referrals are appropriate. 

	Date
	
	Referral Service
	

	Referrer Name
	
	Referrer Contact #
	


	Referrer Email
	

	Referee Personal Details

	Full Name

	
	Preferred Name/Alias
	

	Age
	
	DOB
	
	Contact #
	

	Country of Birth
	
	Email Address 
	

	Current Address
	

	Site preference
	Calista / Maylands / South Hedland

	Eligibility 

	Please complete relevant sections including ‘Details’ or we may request these before accepting the referral.

	Do you acknowledge that you have previously chosen to use Domestic Violence and Abuse in your relationship(s) with partners/ex-partners or other family members (FDVA)?
	☐	☐
	
	Yes
	No

	Do you agree that are you contacting Breathing Space because you would like support to change your behaviour to protect the women and children in your life from violence and abuse? 
	☐	☐
	
	Yes
	No

	Do you have any current or pending criminal charges? 
Include pending court date in details
	☐	☐	Details
	

	
	Yes
	No
	
	

	Do you have any current legal conditions e.g. bail, parole, community-based order?
	☐	☐	Details
	




	
	Yes
	No
	
	

	Have you ever been charged and/or convicted of a child sexual abuse offence? 
‘Yes’ is an exclusion
	☐	☐	Details
	

	
	Yes
	No
	
	

	Have you ever been charged and/or convicted of a sexual abuse offence?
	☐	☐	Details
	




	
	Yes
	No
	
	

	Have you ever been charged and/or convicted of a fire-related offence?
	☐	☐	Details
	




	
	Yes
	No
	
	

	Have you ever been linked to an Organised Motorcycle Club or Gang (OMCG)? 
‘Yes’ is an exclusion if within 5 years
	☐	☐	Details
	

	
	Yes
	No
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Contractual Agreements
Please ensure referee understanding


	☐	You acknowledge that you have previously chosen to use family domestic violence and abuse in your relationship(s) with partners/ex-partners or other family members?

	☐	If you are seeking release from custody on bail you will only be supported if you are bailed to the Breathing Space address. If you breach bail or fail to complete the program you may be returned to custody or be required to attend court.

	☐	If you are accepted into the program, you agree not to use violence or racial, sexual or disability related discrimination in the Breathing Space community or the wider community.

	☐	You agree to not engage in any illegal activity of any nature, and you will inform staff if you become aware of any participants that are as a duty of care.

	☐	You agree not to use any drugs, alcohol or illicit substances on or off site, and you understand you will comply with random testing throughout your time in the program. Use is likely to result in you being exited from the program.

	☐	You agree to abide by any F/VRO, parole or bail conditions whilst in the program and you will provide a copy of any conditions that apply when you enter program. If you do not have a copy on arrival staff will support you to obtain a copy.

	☐	You understand that all time off site needs to be negotiated with staff and meet the leave policy guidelines. During your 1st week in program leave will only be approved if accompanied by a staff member, if schedules permit. You may apply for your first weekend leave on the 3rd weekend in program. If you are placed on GPS and/or Home Detention movements/leave from site may be limited or not available unless approved by DOJ for essential appointments or extenuating circumstances.

	☐	You agree to provide a letter from your doctor, or provide verbal/written consent to release information to Breathing Space, if you are medically required to take prescription medication. All prescribed medication is required to be placed in a webster-pak and will be stored in a secure office. Medication can only be taken as prescribed, and any changes will need to be confirmed by the prescribing doctor in writing.

	☐	You agree to provide a letter or report, or provide verbal/written consent to release information, from your doctor/psychologist/psychiatrist to confirm any mental health diagnosis. If the level of support you require becomes unmanageable or presents any safety issues for yourself, participants or staff your place in program may be reviewed for suitability. Breathing Space is not a mental health facility.

	☐	You agree to commence a reduction plan for any pharmacotherapy treatment program, such as suboxone or methadone, upon entry with guidance from a medical professional and documentation must be provided. Treatment cannot be commenced whilst in the program.

	☐	You agree to provide the family safety advocate with any contact details for the victim-survivor(s) impacted by your FDVA behaviours. This may include your current partner, ex-partner(s), any previous partner(s) you may have children with, or family members. The Family Safety Advocate will be making contact to offer them support during your time in program.

	☐	To enable you to focus on your behaviour change journey the development of new relationships is strongly discouraged. If you do commence a new relationship you are required to provide the Family Safety Advocate with their contact details.

	☐	You understand that no visitors are allowed on site at any time. You can negotiate with staff to arrange one drop-off of essential items to site by family or friends during your time in program. Staff will accept the delivery on your behalf and will search the delivery for any contraband.

	☐	You agree to actively engage and participate in the program and community, which includes following all program rules and staff directions, having open conversations with both participants and staff, completing required group work and contributing to chores as required.

	☐	You understand Breathing Space has a mobile phone policy and all phones are stored in a secure office. You will have access to your phone for two (2) hours per day and whilst on approved leave from site. If you are observed to use abuse of any nature during phone access staff may request that you end the call immediately and it may result in the loss of phone privileges for a period of time.

	☐	You understand that you are required to provide your own food, do your own cooking and laundry as well as keep your room clean and tidy. Breathing Space provides limited basic essentials such as bread, milk, tea, coffee and laundry powder. Once per week additional ingredients are provided for participants to prepare a cooked breakfast and a cooking skills group to prepare a communal dinner on a Sunday evening.

	☐	You understand that a $50 bond is payable on arrival and a weekly payment of $180 for lodgings which can be arranged through Centrepay with Centrelink. To enter the transition stage of the program (approx. 3-4 months) you will be required to pay an additional $200 bond. All bonds are forfeited if you abscond from site or are exited from program prior to completion. Bonds are otherwise refunded approximately two (2) weeks post-completion if all inventory and cleaning requirements have been met.

	Referee Signature
	
	Date
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Consent to Release / Obtain Information

	

	I, 
	
	DOB
	

	Provide consent for Communicare Breathing Space (CBS) to obtain and release all information relevant to support my application for assessment and suitability for inclusion in the intensive residential Breathing Space Men’s Behaviour Change Program. Information may also be shared for the purpose of ongoing program engagement, including observations of my progress and any behaviours that I may need additional support with.

	Service
	Details

	☐	Department of Communities
Child Protections and Family Services (CPFS) Team Leader or Senior/Case Worker etc.
	Full exchange of information pertaining to any open or closed case(s) to support entry into program.

	
	
	Contact Details
	

	☐	Department of Justice
Adult Community Corrections Team Leader, S/CCO etc.
	Full exchange of information to support entry into program.

	
	
	Contact Details
	

	☐	
Medical
Medical Services/Clinic, Mental Health Nurse, Hospital, GP, Psychologist, Psychiatrist etc.

	Information relating to any current mental health concerns, diagnosis or pharmacotherapy programs. As well as any associated treatment to determine level of support required. 

	
	
	Contact Details
	


	☐	Rehabilitation Program
FDVA, Behaviour Change, Alcohol and Other Drugs, Mental Health etc.
	Progress (engagement and participation) and completion (report) details for any programs attended, including dates. 

	
	
	Contact Details
	

	☐	Legal Representation

	Full exchange of information to support entry into program or upcoming legal proceedings. 

	
	
	Contact Details
	

	Date Referee Signature
	
	Date
	

	Witness Signature
(Referrer)
	
	Date
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